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CUL ruRAL COMPETENCE:
IT ALL STARTS AT THE FRONT DESK

A great deal of training and effort has been directed at supporting health care and other
professionals to provide culturally and linguistically competent services and supports.
For roost families, hovvever, many interactions precede the actual encounter with the
health care provider. Families must make appointments, ask questions about insurance,
check in and provide information at each visit, and be escorted in to see the
professional. These encounters are typically with staff in the health care provider's office
or in a hospital, clinic, or agency setting. Families' experiences in getting services are
affected as much, if not more, by these interactions than by their encounters with the
health care provider. Unfortunately, too many families continue to encounter the
insensitivity, lack of courtesy and respect, bias, and even discrimination in their
experiences with the front desk. For the purposes of this article, staff and the interactions
they have with families will be referred to as the -front desk.-

The following negative consequences may result v.II1en the front desk fails to use
culturally and linguistically competent practices.

Families may experience:
. feelings of being insulted or being treated rudely;
. fear of contacting the health care provider, office, or hospital;
. confusion about appointments or treatments; or
. feeling unwelcome, unwanted, and not valued.

Children and youth with special health care needs may not receive optimal treatment
because:

. parents are fearful or uncomfortable calling for advice, needed appointments, or
prescriptions, leading to delayed access to care;

. parents do not make or keep follow-up appointments with the heath care
provider because of problems with the front desk, resulting in less effective
treatment; or

. health care providers do not have adequate information about the nature of a
visit and the child's health needs because the front desk has not been able to
communicate effectively with the child's fami~.
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Providers may face the problematic outcomes including:
. time wasted ciJe to missed appointments;
. loss of patients and income to other professionals because families do not feel

welcome at the front desk;
. loss of referrals and reputation when families report to others their negative

experiences with the front desk; or
. possible filing by families of a griev~ce or report of discrimination based on

treatment by the front desk.

Families, including family advocates at Parents' Place of ,'v'\aryiand, * shared some of their

experiences with the front desk vvhen seeking care for their children aoo youth with
special health care needs. The following stories reflect both iooMdual experiences and
compilations of experieoces shared by several parents. These stories illustrate the impact
on families when the front desk does not employ culturally aoo linguistically competent
practices.
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The National Center for Cultural Competence (NCCO believes that staff require
organizational support to develop the attitudes, behaviors, skills, and knowledge
necessary to seTVe families in cultural~ and linguistical~ competent ways. In many
instances, organizations develop policies, provide training, and direct resources to
address the cultural and linguistic competence of health care professionals. Frequently,
the front desk is not involved in organizational efforts to achieve cultural and linguistic
competence, because they are often excluded from planning meetings and training
activities. The front desk may not be a\.vare of the attitudes, behaviors, and skills
necessary to serve diverse populations. It also may not recognize that these perfonnance
requirements should be an integral part of their job. Because of the key roles these staff
play for families in accessing health care and other services for their children,
organizations need to make specific efforts to support them, because cultural and
linguistic competence starts at the front desk.

Families can play an important role in an organization's efforts to ensure that the front
desk uses culturally and linguistically competent practices. When interactions with the
front desk are problematic or disrespectful, it is important for families to be able to share
those experiences with their health care provider or with management at the
organization. Staff wtK> work in the practice, hospital, clinic, or agency may never deal
with the front desk in the ways families do, and may not know there is a problem.
Typically, if one family is not respected, many others are having the same experience.
Often, however, families are afraid that if they complain, their care or their relationship
with their health care pra-lider will be harmed. In addition, families from some cultures
may believe that it is not appropriate to complain or advocate for themselves or to take
issue with authority figures. Thus, organizations must take a proactive role in assessing the
cultural and linguistic competence of the front desk.

The NCCC StJggests that agencies, practices, clinics, and hospitals consider the following
guidelines to address the cultural and linguistic competence of the front desk.

Policies ~d procedures on tK:1vV to serve indMduals vvtIo speak little or 00 English

are written and well known to staff. At a mini~m, procedures should address what
resources are available to staff, how they should determine a family's need for
language access services, and how they should handle situations in which
com~nications are problematic.

a

CJ Policies and procedures on how to serve indMduals with other communication
needs (e.g., hearing impairment and limited literacy levels) are written and well known
to staff. At a minimum, procedures st"K)uld address \'Vhat resources are available to
staff, how they should determine a family's need for language access services, and
hov-I to handle situations in which communications are problematic.
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Q Dedicated resources are allocated to provide language access services for the
organization.

c Organization staff are well versed in the policies, and kno\NIedgeable of the
procedures, used to provide infonnation to families. Such information enables
families to advocate on their own behalf wt1en they experience bias or discrimination
in any aspect of the health care organization.

CJ Organizational policy requires periodic reviews of the deroographic makeup of the
comn'M.Jnities served to determine \Nhether:- additional or new language access services are needed or

- modificatior1S to policies and practices are needed to add"ess new and

emerging populations.

tJ Organizational policies and procedures include efforts to recruit and retain front desk
staff who reflect the cultural and linguistic diversity of the communities served.

c Job descriptions and recruiting ootices include skill sets and areas of kooV\IIedge
related to cultural and linguistic competence.

c Performance evaluation standards include behaviors, attitudes, knowledge, and skill
sets related to cultural and linguistic competence and family-centered care.

a Front desk staff are included in professional development and training efforts
throughout the organization on cultural and linguistic competence and family-
centered care. Additionally, front desk staff are provided with new employee
orientation and ongoing professional development that indudes training actMties
tailored to how cultural and linguistic competence is incorporated into their specific
roles and functions within the organization. At a minimum, the content of such training
activities should support front desk staff in:

- interacting effectively with indMduals from different cultural and linguistic

groups;- wOf1<ing well with trained/certified interpreters;
- commJnicating successfully a complex array of information to indMduals who

possess low literacy skills or who are not literate; and
- confronting bias, discrimination, and racism in health, mental health, and social

service systems.
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c Supervisors are knowledgeable about the behaviors, attitudes, and skill sets required
by the front desk to work effective~ with patient populations that are culturally and
linguistically diverse. Additional~, supervisors are trained to condJct effective
evaluations of these performance requirements and to support staff in enhancing their
performance.

(1 Infom1a1 and fonnal mechanisms are used to solicit input from individual consumers
about their front desk encounters, with specific queries about their experiences
related to the delivery of culturally and linguistically competent care. Results are used
to inform quality improvement efforts, including the modification of policies and
procedures and/or the prOlision of training.

Q Mechanisms exist for families to lodge complaints anonymCXJsIy so that they will not
fear reprisals for raising concerns.

An advisory committee, made up of diverse families served by the practice, clinic, or
hospital, provides input on overall organization functions. This information should be
used as part of continuous quality improvement efforts of the organization. The Parents'
Place of t..4.aryland (PPMD) is a non-profit, family-centered organization. Its sole purpose is
to enhance the lives of persons with disabilities. PPMD serves the parents of children with
disabilities throughout t..4.aryiand, regardless of the nature of their child's disability or the
age of their child, with education, infoonation, technical assistance, and supportive
actMties. Efforts of the PPMD include the following activities:

. Conduct regular parent education courses and workshops.

. Help parents find information.

. Provk:le referrals to other individuals or organizations.

. Work directly with parents to help them obtain the best possible services for their
children.

. t..4.aintain our own library with books, videotapes, and other materials that parents
can sign out.

. Actively promote support groups and parent-to-parent networking.

. t..4.aintain an up-to-date list of support groups for parents in t..4.aryland.

. Publish a quarterly newsletter for anyone interested in children's needs.
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